Atrial fibrillation: preventing thromboembolism and choosing nondrug therapies.
A major consequence of atrial fibrillation (AF) is stroke. For stroke prevention in AF, the American Heart Association recommends aspirin, 325 mg/d, for low-risk patients. For all others, anticoagulation with warfarin to a target INR of 2 to 3 is recommended if warfarin is not contraindicated. Approximately 0.3% of patients receiving warfarin suffer intracranial hemorrhage. For restoration of sinus rhythm in recent AF, direct current cardioversion is the treatment of choice if a trial of antiarrhythmic drug therapy has failed or is contraindicated. Potential complications include thromboembolism, ventricular arrhythmia, and pulmonary edema. Permanent pacemakers can be used to control conduction disturbances such as sick sinus syndrome and to prevent paroxysmal AF. Radiofrequency AV nodal ablation provides symptomatic relief for some patients with chronic or paroxysmal AF. Surgical techniques are also being developed for AF. These include left atrial isolation and the corridor and maze procedures.